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STATE OF SOUTH CAROLINA ) s
) BEFORETHE O Do
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Vo } \ )
A \D{)I)C’cﬁ\of\ QU( o Clasgs )  DOCKET |
o ) ~umeers A0 - 28 T
C ToMy Sevuice )
) If this is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
and should be entered above.
(Please type or print) 7
Submitted by:  { \']YO\W LCE RS Telephone:
Address: (QC‘\ “Y)S N D) 1 S'L Fax:
. ) i\ Y s — e
S lw\W\'j’()/ﬂm S ' ( ‘ D?CHO O Other: RO~ 305 -72.5 ¢

/
Email: M@I Y\/\Ol(_‘ f@“]

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

D Application - Class A/A Restricted [:I Request for Name Change on Certificate

@ﬁpplication - Class C Taxi [ ] Request to Amend Scope of Authority

D Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etc.)

[ ] Application - Class C Charter Bus [ ] Request to Amend Passenger Limit

[ ] Application - Class C Non-Emergency [ ] Request

[ ] Application - Class C Stretcher Van | ] Exhibit

[ ] Application - Class E Household Goods [ ] Late-Filed Exhibit

[ ] Application - Class E Hazardous Waste [ ] Letter

[_] Application [ ] Proposed Order

[ ] Request for Extension to Comply with Order [ ] Publisher's Affidavit (4

] Request for Order Granting Authority to Obtain a Certificate [_] Reservation Letter %)
of Public Convenience and Necessity to be Rescinded D Response ("3)

[ ] Request for Cancellation of Certificate [ ] Retumn to Petition

L] Request for Suspension [] Other:

(] Request for Reinstatement

' (,\
If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at S3- 896 5100,

ARV R )
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PUBLIC SERVICE COMMISSION OF SOUT I'TT CAROLINA
101 Exccutive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: PPost Officc Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC: CONVENIENC ’E AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Datc: gl _!T} - LQ[\'L[_

CLASS C- TAXI

Application is hereby made for a Certificate of Public Convenictice ind Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, ct scq. (1976), and amendments thereto,

Y
L 7 N

C are o s Y R

1. Namw under which business is 10 b conducted (corpotatiom, partnership, or sole propritorship, with or without trade name.)

e T TYeonsporiachens

el thaonclia SE Sumlee. SC o4
.M) Street Address ol Applicant -
L) (Nogy

WLCP S)](J\] ' \V / '\~IC”-/72\)

Muiling Address of Applicant (i ¢ m siﬁ't:cf.‘a(’l‘ﬂ&;_g) ‘ S
(5Dl Mo - Sy 3es 1 .
ax
‘ N . \ (: .‘ ) \ y
' Timail Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Cerlificate of lixistence from the South Carolina

Scerctary of Stale and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of Statc "Toreign Corporation” Certif icate.)

3. Scleet Enlity Type: (Check onc)
EJ-4ndividual Owncr/Sole Proprietorship

"] Partmership - List names and addresses of all person having an interest in the business.

| 1 Corporation - List names and addrosses of two principal officers.

Tof9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: (ﬂ"‘q - &)D,L‘[

CLASS C-TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
v + U Tronsportathions
Ol Maanclia St Sumlere. SC. 26572

_J Street Address of Applicant

s18) f’_\f\aanulmg# Sumibee S.C. 9957

Mailing Address of Applicant (if different from street address)

mb@aq -SU3- 306759 -
Dr\p~jr((ﬂ@Gl Mol Comy
~ Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
1 -Andividual Owner/Sole Proprietorship

[] Partership - List names and addresses of all person having an interest in the business.
[] Corporation - List names and addresses of two principal officers.

1of9
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Applicant is financially ablc to furnish the scrvices as specificd in this application and submils the following
statcment of asscts and liabilitics.

BALANCE SHEET
Balancc at Time Application is Liled:
Month Year
| Assots; i —
Cash . 4
Receivables . -
Real Estate o L
Buﬂdmgb and Equipment (Net)___ _ L
Motor Vehicles (Net) | ) j ; ‘"(_ {0y ]

G jarage Fqn i pment (th)

Mauhnmry and Tools (Net)

Suppheb on Hand
Prepaids and Other /\hb(.tb
Total Assets*

Liabilities and Equity:
Accomﬁs Payablc | |

NOtLb l’ayable

Mortgagcb Payablc

Eqmpmcnt ( )bhganon,s

Acer ucd Sularies and ch:,es

( )the1 A(,Lrucd Obligations
Other [.iabilitics
Total Liabilities

Capital Stock

Retained Eamings
| Total Equity |
 Total Liabllltlu and Equlty’I

* Total Ab%ﬁ[\ = Total Liabilities dnd] qmty oo
uf ¢

Page 4
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PROPOSED RATES AND CHARGES FOR SERVICE

Page 7 of 1406/16/2014 1:24

Proposed Rates and Charges (List only maximum charges per mile or trip. and/or hourly rate):

Requested Scope of Authority: Check all cou

You will only be allowed to operate in those
authority if you intend to operate in all count:

[ ] Abbeville
[ ] Aiken

[ ] Allendale
[ ] Anderson
[ ] Bamberg
[ ] Barnwell
[ ] Beaufort

[ ] Berkeley
[ ] Calhoun

[ | Charleston

[:] Cherokee

] Chester

[ ] Chesterfield

Clarendon
[_] Colleton

(] Darlington

4 D Dillon

[ |Dorchester
|| Edgefield

[ ] Fairfield

[ |Florence

[ ] Georgetown

[ ] Greenville
[ ] Greenwood
[ |Hampton

[ ] Horry

[ ] Jasper

[_|Kershaw
[ |Lancaster

[ ] Laurens

30of9

1es in South Carolina.

[Hree

[ ] Lexington
[ ] Marion

[ ] Marlboro
[ |McCormick
[ ] Newberry

[ ] Oconee

[ ] Orangeburg
[ | Pickens

[ JRichland

nties in which vou are requesting permission to operate.

counties checked below. You may request "Statewide"

‘:] Saluda

f:] Spartanburg

[E/Sumter
__] Union
[_] Williamsburg

[ ] York

D Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

m/lﬂ Passengers, including driver

[ ] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN#

U\T\!S\QR A000 min, Von /IC LIGJ Py g Y A5
T8y [352%Q

EMPTY WEIGHT

40f 9




INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY
REPRESENTATIYE.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may bc required. Do not provide a copy of insurance policies unless requested, You will not be required to

The following insurance quote is for:

!\/rd\c L Ons

Name of Applicant
erlmnagnelia St Qunke. 82 d957
Address of Applicant
Amount of Premium: Limits Quoted: {See Below)
Liability Insurance $ _.2534 Q.00 Limits 94‘5/ 5 U/ c;S

The above quoted premium is for a term of ! : months.

Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the driver’s seatbelt
8-15 Passengers®  $ 25,000/100,000/25,000 mcluding the driver's scatbe

CAN;\ Ll.nﬂ weanie COm‘?me
Name of Insurance Company

2813~ L) Talswo SY. Vlagpng  SC 24501
Home Otfice Address of Company

[ am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making th1s quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

(é//(i/é’)‘o//{

Date ~ ° Authorized Insurance Company Representative's Signature

NOTICE;

If you wish to sclf-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50of9
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Exhibit Fit, Willing, and Able (FWA)

Tyrore Qs

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes Mo

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statut d regulations?
@/3:“ O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

D Aes O No

60of 9
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

®/Yes (O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

"Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

@/Yes (O No

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

@/Y;S O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

@435 O No

70f9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et $eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

3

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.
Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
[ through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application.

. The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
" Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct. '

Applicant's Signatwe

itle of Applicant (e.g. President, Owner, efc.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF Sume 7 )
SWORN TO BEFORE ME
This _ )9 dayof _ Jung , 20 1Y

Notary Public ‘

Commission Expires

8of 9
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NLF Banlor Actount Executive

Business Legal Narne: Businesa DBA Name:

FAT 71

rin Ph e4s.684.2001

P.003/003

Limted

D Corporation
Partnerahlp

Typa of Businogs

L"_] Parinershlp
Enthy (Chack Dna)

Gompany

Limhted Liahility
Partnorship

%h Propristar

Does the Marchant have any other busineases

State of Incorporation:
with open contracts for working capltal? (Check ane)

Oves o

Usa of Proceods:

City:

Physicel Straet Addresa: (O/>z mﬁgﬂh‘ { Q

S

o QIS )

g o

NS D

¢ | SN
Dot mensmmer (o0} OV AD 12 “umlem,
| BiMing Location Phene #:

30>~ 3 (p-422.9

Physicel Location Phone #:

—_— -

Prefatrod Contact Phong 3

Intfua YPo: (SIC Cnda or. Descriptidn) Ranted ortgaged

otnt;

Current Cradit Card Processorn

Qrozs Annuel Saken (Pravious year's Yax ratumn): Dato the Busineat firat pracasssd Crodit Cards under aurrant

Avarage Monthly Cradi Card Volume:

Ownership/Business Start Date:
Vi ane i ard Last Month: Two Montha Age: Thres Months Ago; Four Months Ago:
protessing volumes
from previoua foyr $ ~ #Tickats: $ " Tickets: $ ¥ Tickets: § # Tiokets:
montha: J
—— ——— — reee—
Owner ! Officer 1 Primary Contact [] Job Title:
Last Nume: First Name: 8K Dq of Birth: h@u Phone:
Loas 1 VYinne 511~ LG"S/@’VZZ?
Btreet Addresa: ¥, . g O 1 St 7 |Zp Code; .
O Mogowliq SE |"Smter "S.C*%09 /50
Owner ! Officor 2 Prmary Contazt ] Job Title:
Last Name: Firat Name: S8#; Date of Birth: Homs Phone:

Strast Addrogs:
jo——

Authorlzations
The Merchant and Owner(s)/Officer(s) identified above (individually, an
documents provided to Next Level Funding, LLC ("NLF") including credit card processor statements are true,
notify NLF of any change In such information or financia) condition, (3) Applicant authotizes NLF to disclose

“Applicant”) each represents, acknowledges and agrees that (1) all information and

accurate and complete, (2) Applicant wil] immediately
all information and documents that NLF may obtain

including credit reports to other persons or entities (collectively, "Assignees™) that may be involved with or acquirc commerelal loans having daily repayment

features or purchases of fsturs receivables including Metchant Cash Advance transactions, including without

limitation the application thersfor (collectively,

“Transactlons"), and each Assignee is authorized to use such information and documents, and share such information and documents with other Assignees, in

connection with potential transactions,
and each of their represcntatives, suceessors, assigns and designees (collectively,

(4) each Assignee will rely upon the accuracy and completeness of such information and documents, (5) NLF, Assignses,
"Recipients™) are authorized to request and recelve any investigative reports, eredit

reponts, statements from creditors of financial institutions, verification of information, or any other information that a Recipient deems necessary, (6) Applicant
waives and releases any claims against Recipients and any Information-providers arising ftom any act or omission relating to the requesting, receiving or release of
infotmation, and (7) each Owner/Officer represents that he or she is autharized to sign this form on behalf of Merchant.
Cwner / Officar 1 Name: (Pdlnt) i
Owner / Offleer 1 Signatura: Date: Ia_’ \7 a D [ L{
Owner ! Officer 2 Narne: (Pring)
Owner | Officer 2 Bignaturg: Date;
Marchant Celt Phone# Merchant Fax#
Landlord Nams Landiord Contact #

Business Faderal Tax Id# Business Wabslie Address
I$ your buainsss Seasonal? j_':lv« DNo if Yas, what are the peak months?

Second owner name and % aof swhership

Any JudgementssLions? [ vas | Jno
Any Opan Bankruptcles? D Yeas DNo
J %

Buainess Trade Referance #1

Phaney

Business Trade Refarence #2

Phone#

Susineaz Trade Refarance #3

Phone#

Merchant Email Address #1: Marchant Email Address #2;

Pre-qualification Formy Vorsion 4/10 06 1)

NLF # 4997



